FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT i
CORPORATION
ANNUAL REPORT

1906 B
DOCUMENT # P94000046518 (4)

1. Corporation Name

LEE/COLLIER LAND COMPANY. INC.

£y FLORIDA DEPARTMENT OF STATE

} _ Sandra B Mortham FILED
. DIViSf;’:lC(r)E;a(r;(';;:PsoiiiHONS Apr 30 1996 800 am
Secretary of State

AW RPN

Principal Place of Busingss Mailing Addrass
4099 TAMIAMI TRAIL NORTH 4039 TAMIAMI TRAN. NORTH
SUNE 305 SUITE 305
NAPLES FL 33963 NAPLES FL 33963
us us 3. Date Incorporated or Qualfed | 3a. Date of Last Re
06/21/1604 05/01/1
2 Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21l m APPLIED Fon Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, ec. 5. Certificate of Status Desired O $8.75 Add_iliona1
22 27] Fes Required
City & Slate | Gy &State 6. Election Campaign Financing $5.00 May Be
123) 26 Trust Fund Gontribution O Adden 16 Fess
2ip Country Zipy | Country 8. This corporation has liability for intangible tax under s 199.032,
2 [25] |29] 30| Forida Statutes 0 ves No
S 9. Name and Address of Current Registered Agent 10. Name and Addross of New Regislered Agent
81| Name
ECKERTY, THOMAS G. ESQ. :
y 82| Strest Address (P.O. Box Number is Not Acceptable)
12734 KENWOOD LANE
SUITE 89 83
FT. MYERS Ft 33907 :
84| City FL 35] Zip Code

11. Pursuant 10 the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above namad corporation submits this slatement for the purpose af changing is registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am
tamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE I P S . T
Sigiature, lyped Or printeo rame of regstered agant and bl If sppicacie INOTE- Rrgistersd Agart sgnature req.ired whec réirstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 0] PSTD [ DELETE 1ATILE [ Crange [ Asdilion
AN COLOSIMO, JAMES R. 12 NAME
SIREET ADURESS 4099 TAMIAMI TRAIL N, #305 1.3 STREET ADDRESS
| CaY-si-zp NAPLES FL 1ACITY-S1-2IP
TITLF [] DELETE 2.1 NTLE [ Change  [] Addition
NAME 22 NAME
STHEE ] ADDRESS 23 STREET ADDRESS
CHY-S1-2P 24CTY-S1-2IF
TILE [ DELETE 31TME {0 Change [ Addtion
NAME 32 NAME
STREFF AUDRESS 33 STREET ADDAESS
CHY-S1-71F 34CIY-5T-21P
Tigee {3 DELETE ERR A [) Change [T Addition
NAME 42 NAME
STREST ADD3ESS 43 STREET ADDRESS
CiTy-§1-712 44CITY-5T- 7P
1°LE [] DELETE 5 1ILE [] Change [ Addit.on
NAME 52 NAME
STHEET ALDRESS 53 STREET ADDRESS
| CIy-SE-2IP 54 CITY-ST-2P
TIF [} DELETE & 1TME [] Change [ Addtion
KaME 67 NAME
STHEE | ADDRESS 6.3 STREET ADDRESS
CY-ST-2IF G4CITY-5T-2IP

14. | da hereby cerlify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under
oath; thal | am an officer or director of the corporation or the raceiver or rustes empowared 1o execute this report as required by Chapter 607, Florida Statutes; and thal my narne

appears in Biock 12 or Block 13 if chaoged, or on an atlachment vty an address.
SIGNATURE: . o H[33/20G 941k Bo3Y

i
smunﬁf 'ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




